2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 14, 2003 8:00 am

ngNUMENT # P94000024305

BELLEVIEW WRECKER SERVICE, INC.

ecretary of State

04-14-2003 90075 003 ***150.00

Mailing Address
P.O. BOX 2829

BELLEVIEW FL 34421

Principal Place of Businass

10272-B SE 56TH AVE
BELLEVIEW FL 34421

' FUTAVER S

2. Principal Place of Business 3. Mailing Address

R

:

Suite, Apt. #, elc. Suite, Apt. #, etc.

\ [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
: 59-3231807 Not Applicable
Zi - trys - = = [—Zin- =% R . JA SN o N 1
s Country P Country 5. Cenificate of Status Desired [ ~$8.75 Additional- ’
| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name !

MCLAUGHLIN, PATRICK.g
511 MULBERRY STREET -
COLEMAN FL 33521

' o

o

I »

Street Address (P.C. Box r}lumber is Not Acceptable}

City

i FL Zip Code

8. The ofbove named entny submits this statement for the purpose of changing ils registerad office or registered agem, 'or both, in the State of Florida. | am familiar with, and accept

the obugat\ons of registered agent.

smi@n{unE’

4 . Signature, typed or printed name ot registered agant and tide if applicable.

(NOTE: Ragistered Agent signature required when reinsmlling]

DATE

L FILE NOWII! FEE IS $150.00 .
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida.Department of State

3

]
9. Election Campaign Financing

j Trust Fund Contribution.

$5.00 may Be
Added to Fees

B

CR2E034 (10/02)

u‘

indicated on this repart or supp
of the corporation or the receivey
changed, or on an attachment

SIGNATURE:

10. ~OFFICERS AND DIRECTORS | IEEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
JME P O pelete TMMLE | [J Change [ Addition
NAME MCLAUGHLIN, PATHICK NAME I
sTaeeT aooress | PO BOX 1586 STREET ADDRESS - |
omv-st-zp | BELLEVIEW FL 34421 CITY-T-21P ;
TME 1 Delete TITLE F [J Change [ Additien
NAME NAME ;
STREET ADDRESS | _ ‘ ) | smeeTanoRESS '
Civ-gr-zp™ " | o~ SRS TR e s T e e w5 Ry gr g < | T ““—‘TQ TS T T e MRS S - s T T
TLE O petete TIE | [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS I
CITY-ST- 2P CITY-ST-ZP |
TITLE [ Delete TILE ! [ change [ Addition
NAME NAME {
STREET ADDRESS STREET ADORESS !
CITY-5T- 2P CITY-ST-2PP !
TITLE [ Delete TITLE | O change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS !
CITY-ST-2P CITY-ST- 2P :
TIMLE [ Delete TILE I [ change [ Acdition
NAME NAME I
STREET ADDRESS “ STREET ADDRESS :
1]
CITY-§T-2IP \ h M\ - CITY-$T-2P ;

this filipg=does not qualify for the exemption stated in Secticn 119, o7(3

)i), Florida Statutes. | further certify that the information

ednd accurate and that my signature shall have the same legal eﬁect as if made under oath; that | am an officer or director
pktered to execute this report as required by Chapter 607, Florida Statutes and that my name appears in Block 10 or Block 11 if
‘x all other like empowered, |
NRE REQUIREAT Mc\wo,\\h W 4103 353-748-3MBL
DJT g Date Daytme Phone #

¢ AR ENAME OF SIGNING CFFICER OR DIRECTOR




